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UNITED STATES
FORM D/ \A"? SECURITIES AND EXCHANGE COMMISSION OMB SuMn?bt‘:PROV:zL% 0076
/‘5‘: Qe 1\ % Washington, D.C, 20549 Expiras: ' May 31, 2005
. Estimated average burden

// N 79 2007 FORM D hours per responge. . ... 16.00

% ' NOTICE OF SALE OF SECURITIES -_SEC USE ONLY —

AN £ PURSUANT TO REGULATION D, " >
N SECTION 4(6), AND/OR SATE FECEED
UNIFORM LIMITED OFFERING EXEMPTION ] l

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

baube - Joint Venture N

L T

1.  Enter the information requested about the issuer ’ ) 07068993
Name of Issuer ([ 1 check if this is an amendment and name has changed, and indicate change.}
Daube - Joint Venture by TransCoastal Partners, LLC — Managing Venturer
Address of Exccutive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
d, Ste. 970, Dallas, TX 75752 972-818-0720
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business -
Drilling, owning, operating producing oil and gas wells in Montague County, Texas.

Type of Business Organization ' PROCquF[‘,

] corporation * D limited partnership, already formed . other (please specify):

[] business trust D li.mitcd partnership, to be formed . Joint Venture /JUN 2 9 m

Month Year

Actual or Estimeied Date of Incorporation or Organization: 1217 Actugl [} Estimated THOMSU!\
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: F'NANCfAl
CN for Canada, FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Who Muss File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5301 ctseq. or 15 U.5.C.
77d(5).

When To Fife: A notice must be filed no Jater than 15 days afier the first sale of securities in the offering. A notice is deemad filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dug, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.
Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the infoemation previgusly supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers reiying on ULOE must file a separate notice with the Securities Administrator in each state wherc sales
are to be, or have been made. If a state requires the payment of a fee as & precondition to the claim for the exetnption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. ) . ‘

ATTENTION
Failure to file nofice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a faderal notice.

Persons who respand to the collection ot information contained In this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




2. Enter the information requested for the fotlowing:

®»  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner IR Executive Officer [J Director [ General and/or
] Managing Partner
Fuoll Name {Last name first, if individual) !
Stuart G. Hagler
Business or Residence Address  (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer  [] Director General and/or
: Managing Partner
Full Name {Last name first, if individual)
David J. May
Business or Residence Address  (Number and Street, City, State, Zip Codc)
17304 Preston Road, Ste. 970, Dallas, TX 75252
Check Box(es) that Apply: [:| Promoter [[] Beneficial Owner Executive Officer [] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
W. A. Wegtmoreland
Business or Restdence Address  (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252
Check Box(es) that Apply: [0 Promoter [] Beneficial Owner [} Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual) .
Joshua Stafford
Business of Residence Address  (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252 .
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [/ Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Mike Dudley
Business or Residence Address  (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252
Check Box{es) that Apply:  [] Promoter  [[] Beneficiel Owner (A Executive Officer [ ] Director General and/or
' . Managing Partner
Full Name (Last name first, if individual)
Roger Bryd
Business or Residence Address  (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252
Check Box{es} that Apply:  [] Promoter  [[] Beneficiel Owner B Executive Officer 7] Director General and/or
Managing Partner
Full Name (Last pame first, if individual) ' !
Storm Phillips
Business or Residence Address (Number and Street, City, State, Zip Code) ~

17304 Preston Road, Ste. 970, Dallas, TX 75252

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information raquested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing partrer of partnership issuers.

[] Beneficial Owner  Jfj Executive Officer

Check Box(es) that Apply:  [] Promoter

t

Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)

Robert Vaughn

Business or Residence Address (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner B Exccutive Officer [[] Director General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Fred Hernandez
Buginess or Residence Address  (Number and Street, City, State, Zip Codc) .
17304 Preston Road, Ste. 970, Dallas, TX 75252
Check Box(es) that Apply: [] Promoter I:I Beneficial Owner  [[] Executive Officer [] Director General and/or
- Managing Partner
Full Name (Last name first, if individual) -
Business or Rezidence Address  (Numbers and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252
Check Box(es) that Apply: D Promoter D Beneficial Owner [] Executive Officer D Disector General and/or
Managing Pactner
Full Name (Last name first, if individual) .
Business or Residence Address (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252
Check Box(es) that Apply: D Promaoter D Beneficial Owner D Executive Officer D Director Generat andjor
- Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252
{7} Executive Officer [} Ditector General and/or

D Promater (O Beneficial Owner

Check Box(es) that Apply:

Maenaging Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, $tate, Zip Code)

17304 Preston Road, Ste. 970, Dallas, TX 75252

Check Box(es) that Apply:  [[] Promoter [7] Beneficial Owner [ Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual) i '

Business or Residence Address  (Number and Street, City, State, Zip Code) e
17304 Preston Road, Ste. 970, Dallas, TX 75252

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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_ B INFORMATION ABOUT OFFERING -~~~ ° - ="~

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ... il dd
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......ccoomeicreniie e e ares $ 14,125.00
' Yes No
3. Does the offering permit joint ownership of a SIngle WNIL? ..o s st B 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed ts an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
" (Check “All States” or check INAIVIAUAl STALES) v.r.vivieeecocrreiisetiarsestieses e seess st eeeseeeseeesesseeesseeseseseseesseeseesseseseseeeseseeesenes [ All States

ALl @Kl [AZ] [@AR] [€A] [€ol ([€13 ([DE] g [FLl [GA] [HD [OD]
o] [N [0a] XS [KY] (Al [ME MDD [MAl MO MN [MS] (MO
M B ] MO (] M {9 [ o OH [OK [OR [FA]

Full Name (Last name first, if individual)

Business or Residence Address (Number.and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ...o.oorer i vttt es s ettt b e [] All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check inGivIAUAl SEALES) ....coiriireiicris s seretiee e see s ess st s ree et seemesists e enenes ] All States
'
(WA wv] wi]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. C-OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS  ~* =~

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oottt s e s et seace e s e e £ae e eebane e e bE e e b ettt res ras s enererere st s e rrs D
(O Common [T Preferred
Convertible Securities (inCIUdINE WAITARLS) ...cecocecivrrereeecrre i e st erssre s et presssessaseanerereses ) $
PArNEISIID INBIEELS (.ocvviveseesese e ces s srr e enei st e eeae it b e b s s ae s aasbacer s e s aasececes $ b
Other (Specify _ Joint Ventiure Jynterest........ ettt neeeneneee $1,695,000. §

TOUL oo §15695,000. ¢

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
) Investors of Purchases
ACCIEATIE IMVESIOIS ..o e iiiineietene e etecarararmetetaems s et aseas e b ear et st smsmnasataeesaasamanre e Samamasasentesmsass
Non-accredited [nvestors ...
Total (for filings under Rule 504 0nly) .o s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Security Seld

Type of Offering
Rule 503 ..o e e e e e e s s

Regulation A ... i e e e b
Rule S04 L e e e e et as et sers et ean
AL Lt e i e et e e e h e et s s s

4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$
$
$
$

TTANSTET ABENT™S FEES 1ovvvr.iceriteeeeeeteeeisiserasverssssesat e e eem s esrre o mres 1 sAe b e 0884t eseeatss e eem et ee s eemmemnsseesbaetesenees e sinbennne O s
Printing and ENEraving COStS . o . cururiiarsraecreensseesneeses e ressessseaess et sarates st bas et res st bt b ebs b eeessasbbasbeeenarinseess 1 s
LBBAL FBES .ottt et es bbbttt e e sen R Rkt e e ek s s an S emrar b b e b e aen eamb bbb rr et et eber et eneeees s
ACCOUNING FEES ...oovvvviicrrciciereeeer e et e s O s
ERZINEETINE FEES (oot ceiecicr s s cne sttt ce st et b e e ss e r s bbb s v s ra s eom bt ntee et st aeseatesenies ] %

R Sales Commissions (specify finders® fees Separately) ..ol bttt ettt een s
Other Expenses (identify) O s
TOUAL ..o ettt ee ettt ea et ee e s e e e e m AR et e et e e e mnanm et et s ne et ee ] %
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b. Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross:

PTOCEEAS 10 thE ISSUET.” ...oooieoievrrisiirisc s e ereervrste e vess e e baee st se b et reb et b e eeemas seae e seneamrmnt e m b st eeee $_ 1,695,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries AN fEES .........ovrmroiriiiiire e s | 9 1s
PUrchase 0f TEa1 ESLALE ...l isss s sssss s raissssnssas b e ssss s ssmsss s sssss s ssssssssssesssss |} S s
Purchase, rental or leasing and installation of machinery
AN SQUIPIMEDNT oottt esss s eee s hes s as e e raea s s ec e esereha et sara s s s se s et s S amen s sananans 22 emmrseseann R s
Construction or leasing of plant buildings and facilities ........cocvrecciieniini e, s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another .
issuer pursuant to a merger) ... e []% 1%
Repayment of INAEDLEANESS ..ot st esesen e ~[8$ s
Working capital......... e errr e b s et s s e et s s
Other (specify) All funds used for workmg capltal W$1.695,0000s o)
which includes organizational and
offering expenses hereof, including salaries for officers; 0s s
however no amount has yet been determined.
COlUMD TOUIS ..oermtterecectetteeeecrvar e aetees s e vcre e mecn eec s rore s eressassrabensantas —— | 1,695 !000. $ O

rities

rsu%

signature constitutes an undertaking by the issuer to furnish to the U.S.
the information furnished by the issuer to any non-accredited invest

Daube - Joint Venture by
TransCoastal Partners, LLC — Managing
Venturer

and xchangc Commission, upon written requcst of its staff,
ragraph (b)( of Rule 502.

s

Date

A0 07

Name of Signer (Print or Type) ‘}‘;ﬂ’c Sigder (Pri’nt or Type)}
M. A, Westmoreland : anaging Member
' '
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProvISIONS OF SUCH TUIET ... bt ettt s oo et ee e eseaesee e ees et enene s sr et eneseannn Od [

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish te any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnjsh to the state administrators, upen written request, information furnished by the
issuer to offerees.

4. The undersigncd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

Thc issuer has read this notification and knows the eontents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.
P

Daube - Joint Venture by : :
TransCoastal Partners, LLC — Managing oy ' e é '30 ,07
Venturer . /
Name (Print or Type) Title{Pri nyﬁ Type) T~
W. A. Westmoreland Managing Member -
' ]
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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: 2 3 1 4 5
. Disqualification
Type of security - under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state ‘ amount purchased in State waiver granted)
(Part B-llem 1) | (Part C-ltem 1) , (Part C-Item 2) _ (Part E-Item 1)
Number of Number of
Accredited Non-Accredited .
State Yes No ’ Investors Amount Investors Amount Yes No
AL Joint Venture
X Interests—$ 1, A05K UNK N | UNK i UNK_
AK | ¢ v UNK UNK UNK UNK
AZ| ¢ " UNK UNK UNK UNK
AR T o n UMK | U UNK UNK
CAl x ! UNK UNK UNK | UNK X
Ol x " UNK UNK UNK UNK X
Cti x " UNK UNK_ UNK UNK X
DE | " IINK UNK UNK UNK X
DC 1 ¢ " UNK UNK UNK UNK X
FL | x " UNK UNK UNK UNK X
Ga | x " UNK, INK_ UNK ~_UNK X
HE " UNK UNK UNK UNK X
D] x " UNK UNK UNK. UNK X
L] x " UNK UNK UNK UNK X
N X : UNK UNK UNK UNK X
A ] x " UNK UNK UNK UNK X
KS 1 x " UNK UNK UNK UNK X -
KY h
X UNK _IBK UNK UNK X
LA . T . .
X UNK TINK_ LMK LUNK: X
ME Y]
X UNK ‘ UNK UNK UNK X
MD "
X UNK— UNK- UNE—— UNK
MA 0
X UNK UNK UNK [INE, X
[ ]
MI
X " UNK UNK UNK UNK X_
MN n '
X UNK UNK UNK UNK X
MS "
X UNK UNK UNK UNK X
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! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate . (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State watver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
-Accredited Non-Accredited
State Yes Investors Amount Investors Amount Yes No
MO Jpint Venture _
X Interests $ 1,69bK UNK UNK UNK UNK X
_ T ' '
MU x UMK UNK UNK UNK X
Ml x " UNK UNK UNK UNK X
NV [y ' UNK UNK UNK UNK X
N x " UNK UNK UNK UNK X
NEy N UNK UNK UNK UNK x|
MM x ) UNK UNK UNK UNK X
NY | x t UNK UNK UNK UNK X
NCT " UNK UNK UNK UNK X
ND | ¥ * UNK UNK UNK UNK X
OH . UNK UNK UNK UNK X
oK | W UNK UNK UNK UNK X
"OR T ¢ n UNK UNK UNK UNK
PA) ¢ " UNK UNK UNK UNK ¥
R " UNK UNK UNK UNK X
-8C % " TUNK TNK UNK UNK X
‘ -
D1 x ' UNK UNK UNK UNK X
TN
' X ! K, 1INK UNK UNK X
X x ! UNK TINK UNK. UNE | X
Tl x 5 UNK. UNK UNK UNK X
VT .
X ' IINK TINK, UNK _TINK_ X
VAl x b UNK UNK UNK_ | UMK ) X
WAl x v ! UNK UNK UNK UNK X
WV i
X ' UNK UNK UNK UNK X
WI 1]
X UNK UNK ONK UNK X
8of0



; 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item [)
Number of Number of ]
. Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY _ Jojint Venture
X __Ipterests $ 1,695K UNK TINE UNK _UNK X
Rl x ) UNK | UK UNK UNK X
]
’
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